Early designs of Total Ankle Replacement (TAR) had a high failure rate. More recent experience with the 3-piece, meniscal bearing, total ankle replacement has been more promising. We report a review of the early results of our first 22 prostheses in 20 patients undergoing Scandinavian Total Ankle Replacement (STAR) in Northern Ireland. There was a mean follow-up time of 26 months. Seventeen patients are pain-free at the ankle joint during normal daily activities. Two ofthe early cases have required revision surgery due to technical errors. Other complications have included malleolar fractures, poor wound healing and postoperative stiffness. These early results show high levels of patient satisfaction, and we are encouraged to continue with total ankle arthroplasty. There is a steep initial learning curve and use of TAR should be restricted to foot and ankle surgeons.
INTRODUCTION
End-stage degenerative disease of the ankle is uncommon when compared with the hip and knee. Common causes include trauma, primary osteoarthritis, rheumatoid arthritis and other inflammatory arthritides. However, unlike degenerative disease in the larger joints such as the hip and knee which is frequently due to primary osteoarthritis or inflammatory disease, the ankle is most frequently affected by post-traumatic arthritis (up to 80% of cases). This tends to occur in the younger patient, and is commonly associated with trauma to the soft tissue envelope. In with high rates of loosening, due to a failure fully to appreciate normal ankle biomechanics. In the 1980's second generation ankle prostheses were developed. These devices allow both flexionextension and also a degree of rotation (via a polyethylene meniscus) and attempt to replicate the complex multi-axial motion that occurs at the ankle. Prostheses were implanted without the aid of cement which is believed to be partly responsible for a decrease in loosening rates. It is one such three-component, uncemented prosthesis that is implanted in our institution (see Figure 1) . We report our early experiences ofthe first 20 patients in Northern Ireland undergoing ScandinavianTotal Ankle Replacement (STAR).
MATERIALS AND METHODS
The ankle joint is approached under spinal anaesthesia via an anterior mid-line incision, between the anterior tibial and extensor hallucis longus tendons.1 I Following appropriate preparation of the bony surfaces the metal tibial and talar prostheses are inserted. The polyethylene bearing is then introducedbetweenthe components by forceful distraction of the ankle joint. Postoperatively the ankle is immobilised in short-leg plaster ofparis for up to 6 weeks, allowing increasing weight bearing as tolerated. Review with clinical assessment and screening x-rays is arranged postoperatively at 6 weeks, 3 months, 6 months and yearly thereafter (Figures 2a-d) .
Preoperative AP and lateral x-rays showing tibio-talar degeneration with relative preservation of the talocalcaneal and talo-navicular joints. We present the results of the first 22 Scandinavian TotalAnkle Replacements (STAR) in our institution (two patients required revision surgery), looking at outcome as assessedbypatient satisfaction, mobility and complications. This has been performed by retrospective chart review and clinical assessment at a follow-up clinic. Allpatients had an assessment oftheir ankde function using the Kofoed 
